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REPORT  ON  SCARLET  FEVER 


DURING  THE  1st  QUARTER  OF  19C4. 


TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  HEALTH  COMMITTEE. 


Sirs, 

In  consequence  of  15  deaths  from  Scarlet  Fever  having- 
occurred  during  the  first  quarter  of  this  year,  and  the  Local 
Government  Board  having  asked  for  a  report  on  the  recent 
prevalence  of  the  disease,  I  have,  in  continuation  of  my  report 
for  1903  (the  furnishing  of  which  has  been  unfortunately 
delayed  by  great  pressure  of  work),  furnished  you  in  the  follow¬ 
ing  pages  with  some  details  of  the  cases  and  deaths  that 
occurred  during  the  first  13  weeks  of  the  year.  I  have  not 
attempted  to  deal  with  the  matter  exhaustively,  and  do  not 
attempt  to  lead  the  Committee  to  any  other  conclusions  than 
what  are  perfectly  obvious,  for  at  a  time  when  the  question  of 
dealing  with  Scarlet  Fever  is  so  much  a  matter  of  discussion, 
and  when  so  much  doubt  attaches  to  certain  points  in  connection 
with  it,  it  would  not  be  wise  to  make  up  one’s  mind  prematurely. 
The  criticisms  that  have  been  passed  upon  the  method  of  dealing 
with  Scarlet  Fever  by  hospital  isolation  seem  mostly  to  have  been  of 
a  destructive  tendency  and  aimed  rather  at  shewing  the  failures 
and  dangers  of  that  system  (things  of  which  we  have  been  long 
aware)  than  at  pointing  out  the  way  to  any  more  satisfactory 
means.  I  think  that  a  great  deal  of  the  energy  that  has  been 
devoted  to  magnifying  the  evils  of  Fever  Hospitals  might,  to  the 
improvement  of  the  Public  Health,  have  been  devoted  to  shew¬ 
ing  how  those  evils  may  be  abated.  One  thing,  howe\Ter,  must 
be  clear  to  the  Health  Committee,  viz.  : — That  it  cannot  retrace 
its  steps.  It  cannot  throw  up  the  attempt  to  deal  with  Scarlet 
Fever  without  upsetting  the  education,  and  to  a  great  extent  the 
social  life  of  the  working  classes  of  the  town.  The  only  alterna¬ 
tive  to  hospital  isolation  is  isolation  at  home,  and  that  means 
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in  the  better  homes  a  great  upsetting  of  the  family,  the  elders 
having  to  get  lodgings  out,  some  having  for  the  time  being  to 
throw  up  their  work  :  it  is  an  obvious  impossibility  in  the  four- 
roomed  houses  in  which  most  of  our  Scarlet  Fever  cases  dwell — 
40%  of  the  houses  in  Warrington  at  the  last  census  contained 
four  rooms  or  less. 

Moreover,  to  have  isolation  at  home  would  necessitate  quite 
an  army  of  inspectors  to  be  continually  on  the  spot  to  see  to  its 
being  thoroughly  carried  out,  and  even  then  it  would  be  most 
uncertain.  Without  any  doubt  the  Health  Committee  is  tied  to 
its  Hospitals,  and  beyond  using  them  as  they  are  to  the  best 
possible  advantage,  the  only  thing  left  is  to  improve  them.  Now 
the  following  points  are  evident : — 

(1)  The  accommodation  at  Aikin  Street  is  nominally  for 

52 — (adding  the  old  Administrative  Block  and  Hut,  it 
may  be  put  down  at  72).  These  wards  and  rooms  can, 
without  any  undue  overcrowding,  and,  in  my  belief, 
without  any  danger,  accommodate  about  120  patients. 
The  whole  of  this  accommodation  in  the  time  of  a  Scarlet 
Fever  epidemic  is  required  for  that  disease,  and  that 
alone,  if  we  are  to  separate  clean  from  dirty  cases, 
complicated  from  uncomplicated,  as  it  will  be  seen  from 
the  following  pages,  has  been  attempted.  The  necessity 
of  these  measures  was  brought  before  the  Committee  in 
the  Report  for  1908.  I  need  not  now  say  more  about 
it. 

(2)  If  there  is  an  outbreak  of  Enteric  Fever,  such  as  that 

of  1899,  or  of  Diphtheria  (a  most  terrible  disease),  and 
Scarlet  Fever  also  be  prevalent,  the  sufferers  from  those 
other  diseases  must  do  without  what  they  have  a  right 
to  have  provided  for  them,  and  the  diseases  will  spread, 
for  especially  in  Enteric  Fever  there  is  not  the  slightest 
doubt  of  the  value  of  hospital  isolation.  The  alternative 
is,  of  course,  further  increase  in  the  wards. 

(8)  There  is  no  doubt  that  the  whole  of  the  disinfection 
arrangements  want  overhauling,  both  those  for  dis¬ 
infecting  clothes  and  houses,  and  those  for  disinfecting 
patients  discharged  from  Hospital.  This  ought  to 
be  thoroughly  gone  into  in  connection  with  the 
proposed  change  in  the  laundry — and  the  provision  of 
a  shelter  for  the  reception  of  “  contacts  ”  during  the 
cleansing  of  their  persons  and  clothes.  These  two 
latter  matters  have  already  been  before  the  Committee. 
I  trust  they  will  deal  with  the  matter  by  providing  in 
connection  with  Aikin  Street  Hospital  a  thoroughly 
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up-to-date  laundry  and  disinfecting  station,  which  may 
be  made  use  of  not  only  for  the  purposes  of  the  Hospital 
and  the  prevention  of  infections,  but  for  dealing 
with  verminous  persons,  especially  children,  of  whom 
there  are  sadly  too  many  in  our  schools. 

Scarlet  Fever  had,  as  will  be  seen  by  reference  to  my 
Annual  Report  for  1908,  been  epidemic  during  the  greater  part 
of  the  latter  half  of  that  year.  There  was  a  slight  remission  in 
the  number  of  cases  reported  during  the  weeks  that  coincided 
with  the  Christmas  holidays  of  the  schools,  but  after  the  return 
of  the  children  a  considerable  exacerbation  of  the  prevalence  of 
the  disease  took  place.  In  the  report  for  1908  will  be  found  an 
account  of  the  weekly  numbers  of  cases  during  that  period  :  in 
continuation  of  that  may  be  given  the  following  list. 


FIRST  QUARTER  OF  1904. 

Weekly  numbers  of  cases  notified  to  the  Medical  Officer  of  Health. 
Week  ending  Number  of  cases. 


Jan. 

9 

8 

?  ? 

16 

14 

55 

23 

16 

?  } 

30 

20 

Feb. 

6 

22 

55 

13 

11 

55 

20 

19 

?  > 

27 

22 

March 

5 

14 

?? 

12 

...  17 

55 

19 

80 

?  ? 

26 

21 

April 

2 

18 

Total . . . 

...  232 

This  total  of  232  for  a  quarter  not  only  exceeds  the  totals  of 
many  previous  years,  but  is  enormously  greater  than  the  average 
number  of  cases  for  the  first  quarter  during  the  previous  ten 
years.  37  is  the  average  of  this  period  for  the  years  1894 — 1903, 
inclusive.  We  have  usually  had  a  rise  in  the  prevalence  of 
Scarlet  Fever  in  the  months  of  September  and  October :  if  this 
year  the  autumnal  rise  bears  the  same  proportion  to  the  cases 
of  the  early  part  of  the  year  that  it  has  done  in  the  past,  we  may 
look  for  a  very  large  increase  still.  It  behoves  us  therefore  to 
take  the  best  possible  means  of  dealing  with  the  situation. 


TABLE  III. 

CASES  OF  SCARLET  FEVER  NOTIFIED  DURING  1st  QUARTER  OF  1904. 


6 


NO.  OF  CASES  REMOVED  TO  HOS¬ 
PITAL  FRO VI  EACH  LOCALITY. 

•piojqo^rj 

0 

rn 

's4uif}sny  qg 

r—H 

rH 

S  LItJOp  qg 

r-H 

•piojiO 

lO 

r-H 

AosAiag; 

') — i 

'SSO.I09!pq^ 

0 

CO 

TRTI  uavo£ 

Ol 

rH 

TOTAL  CASES  NOTIFIED  IN 
EACH  LOCALITY. 

•piojqo^rj 

CTi 

's.ui^sny  qg 

A9[AV0JJ 

’PPIHIM 

'SVW  IS 

•piojio 

GO 

rH 

*^9SA.V9g[ 

tH 

rH 

•ssorogqqy^ 

rH 

CO 

TWH  U^°L 

iC 

rH 

CASES  NOTIFIED  IN 
WHOLE  DISTRICT. 

CQ 

C3 

CD 

1 

EC 

<u 

tuO 

<3 

■spxmdn  pure  59 

i 

1 

’69  °I  65 

0 

'65  oi  91 

t— 

r-H 

’61  °I  6 

1—1 

rH 

’6  °1  I  | 

ZD 

’I  J9pufl 

lO 

*s9§y  n'e  iy 

O 

CO 

Ol 

1 

Scarlet  Fever... 

7 


Isolation. — 282  cases  of  this  disease  were  notified  by 
medical  practitioners  or  parents  during  the  1st  quarter  of  1904. 
Of  these,  two,  on  being  visited,  were  found  to  have  Measles 
instead. 


Of  the  280  cases  which  were  notified  as  Scarlet  Fever,  and 
which  there  is  no  reason  to  doubt  had  that  disease,  205  were  re¬ 
moved  to  Hospital.  This  was  done  within  24  hours  of  the  receipt 
of  the  notification,  with  one  or  two  exceptions,  e.g.,  a  case  in  New 
Road  was,  on  March  4,  reported  as  doubtful  Scarlet  Fever.  On 
visiting  it  the  rash  had  entirely  disappeared,  and  the  child  looked 
as  if  it  were  beginning  Measles.  Consequently  I  left  it  at  home, 
the  mother  promising  to  keep  it  in  one  room  by  itself.  I  in¬ 
structed  the  Inspector  of  the  district  to  visit  twice  weekly,  so  that 

I  might  know  if  my  instructions  were  being  carried  out.  The 
doctor  in  attendance  subsequently  reported  that  the  child  had 
Measles  (March  7th).  On  the  16th  March,  being  in  the  neigh¬ 
bourhood,  I  visited  the  place,  and  found  the  mother  had  taken 
the  child  into  the  kitchen  to  have  dinner  with  the  rest  of  the 
family,  among  whom  were  several  children.  It  was  peeling  pro¬ 
fusely  from  the  Scarlet  Fever.  I  had  it  removed  the  same  day 
and  put  in  the  ward  where  I  had  isolated  the  Scarlet  Fever 
patients  with  Measles.  We  had  had  an  outbreak  of  the  latter 
disease  in  Aikin  Street  Hospital  for  some  time. 

Twenty-six  cases,  therefore,  were  left  at  home :  of  these  21 
because  they  were  properly  isolated,  arrangements  for  that  purpose 
being  made  according  to  circumstances,  e.g.,  in  some  instances  there 
was  only  one  child,  in  others  the  rest  of  the  children  were  sent 
away,  or  persons  living  in  the  house  were  stopped  from  their 
employment  for  the  time  or  else  got  lodgings  elsewhere.  Of 
these  21,  two  died ;  of  the  remaining  five,  all  died.  These  latter 
would  all  have  been  removed  to  Hospital  (probably  to  their  bene¬ 
fit)  had  circumstances  permitted  it.  They  were  not  removed  for 
the  following  reasons  : — «■ 

5,  West  Street. — Three  cases,  aet.  11  months,  8  years, 

II  months  ;  died  on  February  8,  6  and  7  respectively.  The 

first  notified  on  February  2,  the  others  on  February  3.  They 
were  the  only  children  in  the  house,  and  the  cases  very  acute. 

The  first  that  died  is  said  to  have  had  no  rash ;  the  others 

shewed  it  February  3. 

38,  Nicholson  Street. — Found  dead  when  visited  by 
Inspector  after  receipt  of  notification;  aet.  11. 

7,  Old  Gardens.— Aet.  8  months  ;  the  same  occurred  here. 
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Of  the  other  two  deaths,  one,  a  child  isolated  at  home,  was 
of  a  very  acute  case  :  it  was  only  ill  three  days  before  death; 
the  other  lived  eleven  days ;  in  case  of  the  latter,  isolated  in  the 
front  bedroom,  the  other  children  had  been  sent  away. 

Of  205  removed  to  the  Hospital,  8  died ;  or  3*9°4  as  against 
26*9  of  those  staying  at  home,  though  it  will  be  evident  from 
the  preceding  statement  that  no  conclusions  can  be  drawn  from 
this.  Possibly  the  case-mortality  on  the  total  number  might 
have  been  slightly  less  had  it  been  possible  to  provide  hospital 
treatment  for  some  of  those  left  at  home  at  an  earlier  period  of 
their  illness  than  our  knowledge  of  the  cases  enabled  us  to  do. 

Some  particulars  of  cases  of  SCARLET  FEVER  where 
more  than  one  occurred  in  a  house. 


Address. 

1.  14,  Slater  Street  . 

2.  60,  Hardy  Street  . 

3.  31,  Greenall  Street  ... 

4.  13,  Raddon  Place 

5.  40,  Factory  Lane . 

6.  4,  Railway  Cottages... 

7.  13,  Porter  Street  . 

8.  106,  Bostock  Street  ... 

9.  16,  Heaton  Street  ... 

10.  18,  Mason  Street  . 

11.  90,  Knutsford  Road... 


Case. 

Date  of 
Rash. 

Date  of 
Removal 
to  Hosp’l 

(1) 

Jan. 13 

Jan. 

15 

(1 2 3 4 5 6 7 8 9 10 11) 

Jan,  14 

Jan. 

15 

(3) 

Jan.  20 

Jan. 

21 

(1) 

Jan.  23 

Jan 

27 

(2) 

Jan. 30 

Jan. 

31 

(1) 

Feb.  3 

Feb. 

4 

(2) 

Feb.  3 

Feb. 

4 

Feb.  5 

Feb. 

6 

-1) 

Jan.  28 

J  an . 

31 

(2) 

Feb.  15 

Feb. 

17 

(3) 

Mar.  12 

Mar. 

15 

(1) 

Feb.  13 

Feb. 

17 

(2) 

Feb.  17 

Mar, 

18 

(1) 

Feb.  2 

Feb. 

4 

(2) 

Feb.  18 

Feb. 

18 

(1) 

Feb.  17 

Feb. 

19 

(2) 

? 

Feb. 

24 

(1) 

Jan. 14 

Jan. 

16 

(2) 

Feb.  26 

Feb. 

27 

(3) 

Mar.  15 

Mar. 

15 

(1) 

Feb.  25 

Feb. 

26 

(2) 

Mar.  6 

Mar. 

7 

(3) 

Mar.  10 

Mar. 

10 

a) 

Feb.  16 

Feb. 

17 

(2; 

Mar.  14 

Mar. 

15 

(3) 

Mar.  14 

— 

(1) 

Mar.  16 

Mar. 

18 

(2) 

Mar.  27  1 

Mar. 

29 

Remarks, 


No  other  illness  in  the  house 


) 

f 


Returned  fromPIosp’l  Feb.  29 


Returned  home  Feb.  15 
Interval  between  return  of 
1st  and  rash  of  2nd  , 11  days; 
between  removal  2nd  and 
rash  3rd,  18  days  ;  no 
other  illness 


A  case  returned  to  10, Mason 
Street,  Feb.  25  :  possible 
origin  of  cases  2  and  3 
Left  at  home — baby 
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Address, 

Case. 

Date  of 
Rash, 

Date  of 
Removal 
to  Hosp’l 

12. 

39,  Wakefield  Street 

(1) 

Mar.  22 

Mar.  24 

(2) 

Mar.  27 

— 

13. 

112,  Knutsford  Road.. 

(L 

Mar.  3 

Mar.  4 

(2) 

Mar.  27 

Mar.  28 

14. 

6,  Lord  Street  . 

(1) 

Mar,  5 

Mar.  8 

(2; 

Mar.  24 

Mar.  20 

15, 

13.  Gladstone  Street.. 

(1) 

Mar.  11 

Mar.  12 

(2; 

Mar.  12 

Mar.  12 

(3; 

Mar.  18 

_ 

(4; 

Mar.  18 

— 

16. 

98, Lord  Nelson  Street 

(1) 

Feb.  22 

Feb.  25 

(2; 

Mar.  15 

Mar.  15 

17. 

154.  Evelyn  Street  ... 

(1) 

Mar.  7 

Mar.  9 

(2/ 

M  ar.  9 

Mar.  9 

(3; 

Mar.  14 

Mar.  15 

18. 

21,  Forster  Street  .. 

(1) 

Mar.  23 

Mar.  24 

(2; 

Mar.  24 

Mar.  25 

19. 

5,  West  Street  . 

(1) 

? 

Feb.  3 

(2) 

Feb.  3 

Feb.  0 

(3; 

Feb.  3 

Feb.  7 

20. 

14,  Samuel  Street  ... 

(1) 

Jan.  5 

Jan.  7 

(2) 

Jan.  13 

Jan.  14 

Remarks. 


Left  at  home — a  small  baby 


Another  sister  living  at  34, 
Bewsey  Road,  rash,  March 
13,  removed  March  14 
/  These  two  had  only  throat 
)  symptoms,  were  kept  at 
|  home  and  treated  anti- 
'  septically 


Return  Cases. — It  will  be  evident  from  the  particulars  given 
in  the  list  of  houses  where  more  than  one  case  occurred  that  Return 
Cases,  if  that  term  be  restricted  to  patients  coming  from  the  same 
house  to  which  an  inmate  of  the  Hospital  has  gone  back,  were  few 
and  far  between.  There  were,  indeed,  only  two  such  instances,  and 
in  the  first  of  the  houses  given  (No.  4)  there  was  an  interval  of 
12  days  between  the  coming  home  of  case  No.  1  and  the  out¬ 
break  of  case  No.  3  ;  in  the  second  (No.  8)  the  interval  between 
the  return  of  the  1st  and  the  rash  of  the  2nd  was  11  days,  and 
between  the  removal  of  the  2nd  and  the  rash  of  the  3rd,  18 
days.  No  other  illness  had  occurred  in  these  houses,  nor  was 
there  a  history  of  nasal  or  aural  discharges  in  the  home-coming 
children  ;  nor  yet  again  did  we  get  to  know  of  any  missed 
disinfection. 

Parents  on  taking  a  child  out  of  Hospital  are  always  given 
a  paper  which  among  other  things  warns  them  of  the  danger  of 
allowing  it  to  sleep  with  others  for  at  least  a  fortnight.  This 
may  have  some  bearing  on  the  explanation  of  the  delay  in  the 
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appearance  of  the  above  return  cases.  At  the  same  time,  how¬ 
ever,  it  is  most  important  not  to  forget  the  possibility  of 
insufficient  disinfection,  especially  of  clothes,  which  are  likely  to 
be  brought  again  into  use  (for  Sundays,  etc.)  after  a  child  comes 
back  to  its  ordinary  life. 

If,  however,  the  term  Return  Case  be  extended,  as  it  ought 
to  be,  to  include  all  those  whose  Scarlet  Fever  is  believed  to 
have  been  derived  from  patients  coming  out  of  Hospital  the 
enquiries  made  during  the  past  quarter  into  suspected  sources 
and  as  to  history  of  contact  in  this  way  give  the  following 
information  : — 

(a)  6,  Stoney  Yaed. — Date  of  rash,  18th  March.  “  This 
patient  has  been  playing  with  a  boy  who  was  discharged  from 
the  Fever  Hospital  on  March  14th.  This  boy  had  a  trumpet 
and  each  of  the  two  boys  had  a  turn  at  blowing  it.” 

(b)  8,  Dickenson  Steeet. — Date  of  rash,  March  28th.  Visited 
by  a  boy  discharged  on  February  29th,  during  first  week  only 
after  coming  out. 

(c)  8,  Monks  Steeet. — Date  of  rash,  March  8th.  Played  on 
February  20th  with  a  child  who  came  out  of  Hospital  on 
February  10th. 

There  are  other  instances  in  which  Scarlet  Fever  developed 
within  a  few  days,  or  at  any  rate  after  the  ordinary  incubation  period 
subsequent  to  the  return  of  another  child  to  the  same  street,  but 
where  there  is  no  history  of  contact.  The  Scarlet  Fever  may 
well  have  been  the  result  of  those  discharged  but  there  is  not 
much  to  build  on,  still  less,  indeed,  than  in  the  above-given  three 
cases,  two  of  which  are  surely  attended  with  elements  of  doubt. 

Peeiod  of  Detention  in  Hospital. — In  ordinary  uncom¬ 
plicated  cases  four  weeks  was  the  usual  period  in  Hospital 
during  the  first  two  months  of  the  year,  but  from  the  beginning 
of  March  I  raised  this  to  five  weeks,  merely  as  a  measure  of 
precaution.  This  was  done  perhaps  without  any  very  well 
thought  out  reason,  and  as  far  as  I  am  aware  its  only  result  has 
been  to  make  the  accommodation  question  less  easy  to  solve. 

Othee  Measuees. — Bathing  of  convalescent  patients  every 
other  day  with  disinfectants  and  finally  before  discharge,  and 
continuous  irrigation  of  noses  and  ears  for  a  week  before  dis¬ 
charge — in  dirty  cases  for  a  much  longer  period.  Separation  of 
acute  from  convalescent  cases  has  been  attempted  as  far  as 
could  be  done.  The  continued  presence  of  Measles  and 
Chiekenpox  (now  over)  has,  however,  taken  up  room  that  would 
otherwise  have  been  available. 
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In  early  part  of  the  year  the  following  circular  was  sent  to 
the  head  teachers  of  the  Public  Elementary  Schools,  with  a  view 
to  impressing  upon  them  the  need  of  greater  strictness  in 
complying  with  the  existing  regulations  : — 

Dear - 


In  the  regulations  in  force  in  the  Borough  respecting 
the  exclusion  of  children  from  school,  who  have  suffered  from  an 
Infectious  Disease,  it  is  laid  down  that  such  children  must  not 
return  to  school,  unless  provided  with  a  medical  certificate  that 
they  may  safely  do  so.  Now  with  regard  to  one  kind  of  Infectious 
Disease,  Scarlet  Fever,  I,  as  Superintendent  of  the  Hospital  to 
which  about  95  per  cent,  of  the  Scarlet  Fever  cases  are  removed, 
am  never  asked  for  a  certificate.  This  seems  strange,  seeing  that- 
some  hundreds  are  under  my  sole  care  every  year,  and  it  appears 
to  me  probable  that  school  teachers  assume  that  a  child’s  discharge 
from  Hospital  is  a  guarantee  that  it  may  mix  freely  with  its 
fellows  at  once.  That  this  ought  not  to  be  assumed,  it  has  been 
our  constant  endeavour  to  impress  upon  parents,  and  I  propose 
to  go  a  step  further  now,  by  telling  the  parents  of  each  child 
discharged  from  the  Hospital  that  it  must  not  return  to  school 
unless  provided  with  a  certificate  from  me,  and  this  I  shall  not 
grant  for  some  weeks  in  any  case.  In  this  way  it  is  hoped  that  a 
check  will  be  put  to  the  return  of  children  to  school,  who  have 
infectious  discharges,  etc.,  from  the  nose  or  ears.  These 
discharges  are  believed  to  be  most  potent  vehicles  of  infection, 
but  may  not  develop  until  after  a  child  has  left  the  Hospital, 
even  if  it  has  been  kept  there  for  months,  and  all  peeling  of  the 
skin  has  long  ceased.  This  means  that  I  shall  have  to  personally 
inspect  every  child,  a  task  that  I  shall  willingly  undertake,  if  you 
and  all  other  head  teachers  will  carry  out  the  existing  regulations 
to  the  letter  by  absolutely  refusing  admission  to  any  recent 
sufferer  from  Scarlet  Fever,  unless  provided  with  a  certificate 
from  me.  I  trust  that  we  shall  thus  considerably  improve  our 
methods  of  coping  with  this  disease,  which  unfortunately  a  large 
expenditure  of  money  and  labour  has  not  yet  sufficed  to 
appreciably  diminish. 

I  am, 

Yours  faithfully, 


Disinfection. — Spraying  with  formalin  of  the  rooms  occu¬ 
pied  by  patients — this  meaning  in  many  cases  the  whole  house — 
has  been  the  measure  adopted.  The  bedding  and  clothes,  and 
where  they  exist  or  are  not  in  pawn,  the  Sunday  clothes  of  the 
patient  are  disinfected  in  Washington  Lyon’s  disinfector.  On 
discharge  from  Hospital  the  usual  routine  is  gone  through  :  the 
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measures  preceding  discharge  have  already  been  mentioned.  No 
provision  is,  however,  available  for  cleansing  and  disinfecting 
the  persons  and  clothing  of  “contacts” — to  which  need  attention 
has  already  been  called  in  connection  with  Smallpox. 

Present  Situation. — There  is  no  great  fall  in  the  number 
of  cases,  but  they  are  certainly  of  a  milder  character.  Cases  are 
being  taken  first  to  a  first  ward,  where  they  are  kept  until  the 
abatement  of  acute  symptoms  ;  in  a  second  ward  they  are  kept 
until  the  disappearance  of  ear  and  nose  discharges,  for  which  the 
treatment  started  in  the  first  ward  is  continued  ;  in  a  third  ward 
to  which  only  clean  cases  are  sent,  and  only  after  disinfection  of 
clothes  and  body,  the  final  week  is  spent,  and  here  they  receive 
the  daily  irrigation  of  nose  and  throat.  Any  case  developing  a 
discharge  in  the  third  ward  is  sent  back  to  the  second  at  once. 

There  are  great  difficulties  attending  the  carrying  out  of 
this  plan — one  is  the  tendency  of  overcrowding  in  the  second 
stage;  and  if  there  be  an  outbreak  of  Enteric  Fever,  as  may  well 
be  feared,  the  system  under  trial  must  be  abandoned  if  cases  of 
that  disease  are  to  be  taken  to  Hospital. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 

J.  G.  GOENALL, 


8th  June,  1904. 


Medical  Officer  of  Health. 


